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Abstracts / Osteoarthritis and Cartilage 21 (2013) S63–S312S256OA using established quality indicators. In 90 individuals with OA, the
mean OA-speciﬁc quality score was 42.6% (the proportion of recom-
mended care received) compared with an overall mean quality score of
54.9% for all conditions combined. No study provided evidence-based
recommendations for OA management in individuals with comorbid
DM or CVD.
Conclusions: Despite the high co-prevalence of DM and CVD in people
with painful OA, and the documented under-treatment of OA in the
presence of these comorbidites, there is little information on best
practice for the management of OA in the setting of other common
chronic conditions. Evidence-informed practice recommendations are
urgently needed to support the care of this group of patients.
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HIP JOINT SPACE AND DISABILITY
K.K. Briggs, M.J. Philippon. Steadman Philippon Res. Inst., Vail, CO, USA
Purpose: Osteoarthritis is often characterized by decreasing joint space.
In the hip, osteoarthritis is often a contra-indication for hip arthroscopy.
The purpose of this study was to determine if a speciﬁc joint space of
the hip was associated with disability in patients with hip pain. We
hypothesized that decreasing joint space would lead to increasing
disability and decreased health status.
Methods: Joint space measurement of the hip were prospectively
collected on a cohort of 813 patients with an average age of 35 (range 18
to 69). All patients were seeking treatment for hip pain and completed
a questionnaire documenting WOMAC scores(disability) , and health
status (SF12) physical component(PCS) and mental component(MCS).
Patients younger than 18 years of age were excluded. Hip joint space
was measured at the lateral edge, middle sourcil, and above the fovea of
the hip.
Results: Descriptive statistics for all variables are shown in Table 1. Joint
space measurement at each of the 3 areas did not correlate with
disability or health status. Patient age did correlate with lateral joint
space (rho¼-0.112;p¼0.001) and disability(rho¼0.161;p¼0.0001).
Patients with 2mm or less of lateral joint space had signiﬁcantly lower
SF12 PCS (38 vs 43;p¼0.024) and higher (more disability) WOMAC
scores (32 vs 25; p¼0.049). These differences were not seen for 2.5mm
or 3mm lateral joint spaces. No signiﬁcant differences in health status or
disability were seen for middle or foveal joint space at 2mm or less, 2.5
mm or less, or 3mm or less.
Conclusions: This study demonstrated that joint space measured at the
lateral edge of the hip is associated with increased disability and
decreased health status. Previous studies have shown that 2mm or less
of joint space is a predictor of failed treatment and our results show that
2mm or less in the lateral edge of the joint is also associated with
decreased postoperative status. This study supports use of 2mm or less
of joint space in the hip as a predictor of increased disability.Table 1
Descriptive statistics
Mean Minimum Maximum
Joint Space Lateral 3.9 0.7 9.9
Joint Space Anterior 3.6 0.4 8.8
Joint Space Foveal 3.7 0.6 8.0
SF12-PCS 42.6 18.6 63.9
SF12-MCS 52.5 17.9 69.2
WOMAC 25.1 0 91491
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Purpose: History of knee joint injury is widely accepted as a contribu-
tory factor in the development of osteoarthritis (OA) but despite the
abundance of available literature showing the association betweenhistory of knee injury and OA, there are still some deﬁciencies in our
understanding of the exact mechanism. Firstly, it's not clear whether it
is the injury to the knee joint which causes OA or the subsequent
surgery. Secondly, it is unclear how different structures comprising the
knee joint are affected by injury.
The aim of this study is to describe the association between history of
knee injury and knee structural changes which represent osteoarthritis
of the knee joint using MRI in a randomly selected older population and
a conveniently sampled middle aged population.
Methods: This study included two samples: the Tasmanian Older Adult
Cohort (TASOAC) Study (n¼430; mean age 63.0 years, range 51 - 79
years; 51% female) and the Knee Cartilage Volume (KCV) Study (n¼372;
mean age 45.0 years, range 26-61 years; 57.5% female). 1.5 T MRI scans
of the right knee at baseline was performed in both studies to measure
bone marrow lesions (BMLs), cartilage volume, tibial bone area, carti-
lage defects, and meniscal pathology. History of knee injury was
assessed using a self-administered questionnaire. The association
between knee injury and knee structures was determined using
multiple linear and logistic regression models. Multivariable models
were initially adjusted for age, sex and body mass index and further
adjusted for history of knee joint surgery.
Results: In middle aged adults, cartilage volume (b¼1280 mm3,
p¼0.017) and tibial bone area (b¼278 mm2, p<0.001)) were signiﬁ-
cantly higher in those with knee injury in unadjusted analysis but these
associations did not persist after adjustment. In older adults, cartilage
defects at medial tibial, lateral tibial and lateral femoral sites (OR 1.9-2.7,
all p<0.05) and presence/absence of BMLs (OR 2.1, p¼0.039) showed
a signiﬁcant association with knee injury in unadjusted analysis. In
adjusted analysis these associations remained signiﬁcant in the case of
cartilage defects (OR 1.9-2.6, p<0.05) but became non-signiﬁcant for
BMLs. Meniscal tears and extrusions showed no signiﬁcant associations
in either of the two cohorts.
Conclusion: Contrary to popular belief, history of knee injury is only
weakly associated with knee structural changes in either a middle aged
or older adult population, apart from cartilage defects in older adults.
This suggests that most structural change in the knee is atraumatic.
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CHANGE IN FUNCTIONAL STATUS OF TOTAL JOINT REPLACEMENT
CANDIDATES WITH OSTEOARTHRITIS
K. Coriolano, M. Harrison, A. Aiken. Queen's Univ., Kingston, ON, Canada
Purpose: The objectives of this study were to investigate the physical
and physiological rates of decline of individuals with joint osteoarthritis
(OA) while waiting for total joint replacement (TJR) and to identify how
the perceived need for surgery (PNS) might inﬂuence patient's decision
to have surgery.
Methods: 134 participants were referred for elective TJR. All partici-
pants were deemed appropriate candidates for TJR according to the
Western Canada Waiting List criteria. However, only 92 of the partici-
pants had surgery (group A) while 42 did not undergo surgery (group
B). Participants self selected their decision to undergo surgery. Indi-
viduals were assessed using the Western Ontario McMaster University
questionnaire (WOMAC), 6-Minute-Walk test (6MWT), Timed-Up And
Go test (TUG), isokinetic strength test and aerobic capacity test. Subjects
were tested at the following time points, at baseline, at 3 months, at 6
months, pre-operatively and post-operatively.
Results: An independent T-test compared differences between groups’
characteristics, and a univariate analysis of variance investigated
whether the objective measures of function changed with time. It was
observed that group A indicated a signiﬁcant (p < .0001) decline of
39.12% in WOMAC-total score, a signiﬁcant (p < .0001) increase of 48%
in WOMAC-pain score, and a signiﬁcant (p < .0001) decline of 35.5% in
6MWT between baseline and pre-operative time. However, at 4 months
post-operatively these individuals indicated a signiﬁcant (p < .008)
7.63% decrease in BMI, a signiﬁcant (p < .0001) 68.5% improvement in
WOMAC-total score, a signiﬁcant (p < .0001) 73.8% reduction in
WOMAC-pain score and a signiﬁcant (p< .0001) 77% increase in 6MWT.
The rates of decline from groups B were not signiﬁcant over time and
90% of the individuals from group B indicated not enough pain or
limitation to undergo surgery at baseline. However, nearly after
one year follow up 53.4% of the individuals from group B signiﬁcantly
(p < .0001) indicated enough pain or limitation to undergo surgery.
Conclusion: The individuals from group A had a signiﬁcantly higher
rate of deterioration, while the ones from group B revealed better
